Respiratory syncytial virus (RSV) has been found to be a major cause of acute respiratory illness in young children admitted to hospital (Chanock et al., 1961; Holzel et al., 1963 Holzel et al., , 1965 Elderkin et al., 1965) . On Tyneside, this experience has been recorded over a number of years (Gardner, 1971; Public Health Laboratory Service Report, 1972 , 1973 , and Fig. 1 shows the RSV epidemics for the past 3 winters. If the extent of RSV infection on Tyneside, as reflected by hospital admissions, is similar for the country as a whole, some 30,000 children could be admitted annually with lower respiratory tract illnesses caused by this virus, the majority concentrated into a 3-month epidemic period. To date, however, virus investigation of children admitted to hospital has largely been confined to the major conurbations, and little information is available about respiratory illness in areas of lower population density. Because of the increasing concern about the quantity and severity of the illnesses caused by RSV infection, it was felt important to investigate the extent of these infections in a predominantly rural area. A comparison of the incidence and patterns of illness Received 22 November 1973. in such an area with those known to exist in large conurbations might also shed further light on the pathogenesis of severe RSV infections.
We hoped that in the process of collecting this specific information about RSV we might develop a technique which would make it possible for paediatricians in any area to carry out virus investigation in all children admitted with acute respiratory illnesses. Virus laboratories equipped for complete surveillance of all respiratory admissions are not generally available in areas of lower population density, and referral of specimens to a central laboratory for conventional isolation techniques is made difficult by the distances involved. The immunofluorescent method of virus diagnosis (Gardner, 1973; Brocklebank et al., 1972; Downham, McQuillin, and Gardner, 1974) (Gardner et al., 1960 (Table II) .
Clinical patterns. 
Note: Percentage in parentheses.
Age. The age distribution of the children admitted with RSV infection also appears to be similar in the three centres (Table IV) .
Timing of epidemic. Fig. 2 (Gardner, McQuillin, and Court, 1970) . This is the first time that the extent of RSV infection has been measured in hospitals serving a relatively scattered population. We hope that the findings will help towards a realistic assessment of the effects of RSV infection in the country as a whole, and emphasize the need for further research into incidence, pathogenesis, and methods of control.
Whitehaven. The successful operation of the survey is due to Mrs. H. Greenup and Mr. A. R. Wood, the chief technicians at the two laboratories. We also thank the sisters and the senior house officers at both hospitals for their part in the collection of nasopharyngeal secretions. 
